GERIATRIC SOCIETY OF INDIA®
Membership Form
Note: Please take a print out of this form, fill & send to the below-mentioned address along with the draft, or you could fill the form & send as soft copy attached to an e-mail & deposit the membership fee separately.
NAME – 

DESIGNATION – 

ADDRESS – 







CONTACT NUMBER(S) – 

E-MAIL ADDRESS – 

PROPOSED BY – 









SECONDED BY – 









*Incase of absence of a proposing & seconding member, please attach a copy of your MCI registration certificate along with the membership form.

Membership Fee: INR 4,000 (lifetime – Indian Member)

Draft to be made in the name of GERIATRIC SOCIETY OF INDIA, payable at New Delhi (India).

Send to:

Geriatric Society Of India

Secretariat

Dr. O.P. Sharma

K-49, Green Park

New Delhi – 110016 (India)

E-Mail: opsharma@geriatricindia.com
